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201 South Grand Avenue East
= Springfield, Illinois 62763-0001

Rod R. Blagojevich, Governor Telephone: (217) 557-0602
Barry S. Maram, Director TTY: (800) 526-5812

October 15, 2004

INFORMATIONAL NOTICE
TO: Providersof Nursing Facility Services (ICF/SNF)

RE: LTC Provider Handbook Update - Bed Reserve

Effective August 1, 2004, the Department will begin reimbursing facilities, under the criteria
listed below, to hold a bed while a resident is temporarily out of the facility for a hospitalization.
This applies to bed reserves that began on August 1, 2004 or later.

The Department will now reimburse for up to 10 days per hospitalization while an individual is
out of the facility if the facility has an occupancy level of at least 93% and at least 90% of the
occupied beds are filled with Medicaid-eligible residents. The maximum reimbursable days for
a therapeutic home visit will continue as seven consecutive or ten non-consecutive days per
billing month, but the same two occupancy level calculations will also apply. Facilities holding
a bed are reminded of the requirement to complete a Form DPA 2234, Bed Reserve/Temporary
Absence Form, using the appropriate code listed in the attached handbook pages.

Bed reserves already submitted for time periods beginning August 1, 2004, or later must be
resubmitted with the appropriate code by the facility if the occupancy requirements are met in
order for payment to be made.

If you have any questions, contact the Bureau of Long Term Care at (217) 557-0602.
HANDBOOK REVISIONS

e Remove pages 41/42, 43/44, 84/85, 86, 253/254, 255/256, 257/258, 259/260, and 260(a)
and replace with the attached pages.

E-mail: dpawebmaster@ idpa.state.il.us Internet: http://www.dpaillinois.com/
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C-230

=C-231

COVERED SERVI CES

The Medi cal Assistance Program provi des payment for receipt of
documented long termcare facility services that are determ ned
essential based on the attending physician's orders and the medical
and/ or social needs of the resident.

Al'l participating long termcare facilities are to provide the followi ng
services at no additional charge as they are recogni zed costs under the
Departnment's cost-related rei mbursement system

1. Al'l staff, routine equipment and supplies (including oxygen, if
|l ess than one tank has been furnished per resident during each
service month) required to provide the services needed by
residents accepted for care by a facility. (Exanples of equipnment
and supplies to be provided include, but are not limted to:
st andard wheel chair, non-custom zed notorized wheel chair, wal ker
flotation pad and mattress, intermttent positive pressure
machi ne, and those included in the program as "Personal Care
Items" and listed in Appendix C-26). See Topic C-244 for policy

regardi ng oxygen billing when one or more tanks per resident per
nonth are used. See Topic C-243 for policy regarding therapy
services;

2. Room and board, supervision and oversight, and all |aundry
services;

3. Food substitutes and nutritional supplenments;

4. Medi cati ons which are regularly avail able without prescription at

a commercial pharmacy and which may be stocked by the facility
under Departnment of Public Health regulations, including, but not
limted to, those listed in Appendi x C-26;

5. Over-the-counter drugs or items ordered by a physician (including
but not limted to, drugs and items listed in the Departnment's
Long Term Care Provi der Handbook, Appendi x C-26 and excl uding
drugs and itens reinmbursed under the Department's Drug Program;
and

6. Al'l other services necessary for conpliance with the requirements
of the Departnment of Public Health as set forth in Skilled Nursing
and Intermediate Care Facilities Code, Rules and Regul ations (77
II'l. Adm Code, Section 300, Chapter |, Subchapter c)

Reserve Bed

A facility may qualify to receive reinbursement at the rate of 75%
of the Medicaid per diemrate for reserving a resident’s bed when
the resident is tenporarily absent fromthe facility. A facility
must conplete and submt to the Department, Form DPA 2234, Bed
Reserve/ Tenporary Absence (see Appendix C-1l)reporting the days

that the resident is out of the facility, when the resident’s
absence fromthe facility is due to hospitalization or a
therapeutic home visit if the conditions specified below are met
and docunent ed.
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C- 230 COVERED SERVI CES

= Ef fective August 1, 2004, the Department will reinmburse facilities to
hold a bed while a resident, while a resident is tenporarily out of the
facility for up to ten days per hospitalization. This policy replaces
an earlier policy in place fromJuly 1, 2003, through June 30, 2004,
t hat ended rei nbursenent for bed reserve while a resident is
hospitalized. To be reimbursed for a hospitalization, the facility must
have an occupancy |l evel of at |least 93% and at | east 90% of the occupied
beds must be filled with Medicaid-eligible residents. The Departnment
will continue to reinburse facilities while a resident is on a
therapeutic home visit if the facility has an occupancy rate of at | east
93% At |least 90% of the occupied beds nmust be filled by Medicaid-
eligible residents. Maxi mum r ei mbur sabl e days for a therapeutic hone
visit are seven consecutive or ten nonconsecutive days per billing
month. A facility nmust report reserve bed days by submitting Form DPA
2234, Bed Reserve Form (See Appendix C-1) and reflect the days that the
resident is out of the facility, when the resident's absence fromthe
facility is due to hospitalization or a therapeutic home visit.

Al'l payable bed reserves nmust be authorized by a physician

In no facility may the number of vacant beds be |l ess than the number of
beds identified for residents being on bed reserve. The nunber of
vacant beds in the facility must be equal to or greater than the nunber
of residents allowed bed reserves.

The definitions and reserve bed codes to be used on Form DPA 2234 are:

10 - Payable Reserve Bed - Hospital Stay

11 - Nonpayabl e Reserve Bed - Hospital Stay

20 - Payable Reserve Bed - Therapeutic Home Visit

21 - Nonpayabl e Reserve Bed - Therapeutic Home Visit

The day the resident is discharged to the hospital is the first day of
the ten day reserve period. The consecutive days related to hospita
stays may cross billing periods.

-42-
8-1-04



C- 230 COVERED SERVI CES
C- 231 Reserve Bed (continued)

= The NF nmust review the Prepaynment Report and Rem ttance Advice to ensure
residents are not incorrectly reported. Providers submtting through a
REV/ LTC- EDI vendor may correct bed reserves electronically within
establ i shed bed reserve guidelines.

If the NF contests the days the hospital claimed for payment, it is
recommended a Form DPA 2234, Bed Reserve Form be submtted for the
day(s) in dispute with a DPA 3725 Paynent Revi ew Request along with al
rel evant docunentation (nursing notes and m dni ght census report) that
supports the NF's claimuntil a resolution can be reached.

The Bureau of Long Term Care will followup and take appropriate action
on all conflicts with hospice and NF cl ai ns.

When a facility conpletes Form DPA 2234, Reserve Bed Request Form for a
resident on a therapeutic home visit, the first day of the reserve bed
period is the first conplete day the resident is out of the facility.

If aresident is in the facility any part of the day, it is not counted
as a reserve bed day; and the facility will receive the Medicaid

aut hori zed per diemrate.

When a resident is receiving hospice services and | eaves the facility on
bed reserve, it is not necessary to conplete a Form DPA 2234. The
Departnment’s system has been updated to automatically generate bed type
41 for the long termcare facility upon receipt of the payment request
fromthe hospice provider.

In the event that bed type 41 is not reflected on the pre-paynment report
for dates for which a Medicaid client is receiving hospice services,
contact the hospice agency providing the services. The Departnment wil
continue maki ng paynment to the long termcare facility until the hospice
provider bills and the bed type 41 is generated. Once the bed type 41
is generated, any paynments made by the Department to the long termcare
facility for that period will be recouped. The long termcare facility
shoul d contact the hospice agency providing the services if there are
any questions regarding non-payment during the hospice stay.
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C- 230 COVERED SERVI CES
C-231.1 M dni ght Census Report

Each facility must compile a m dnight census report daily. The
information to be contained in the report includes:

Total licensed capacity;

Current nunber of residents in house at m dni ght each day
inclusive of those in reserved bed status; and

Name and di sposition of residents not present in the facility,
i.e. out on therapeutic home visit or hospitalization
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APPENDI X C-la(1)

I NSTRUCTI ONS FOR COMPLETI ON AND SUBM TTAL OF FORM DPA 2234, LONG TERM
CARE BED RESERVE FORM

When a recipient is absent fromthe long termcare facility and intends
to return, the facility is responsible for conmpletion and submttal of
Form DPA 2234 as indicated in Section C-221 of this handbook

The facility Adm nistrator, or a designated agent with |limted power of
attorney, is to conplete Form DPA 2234. Entries are to be typewritten
or printed in black or dark blue ink. Leave the Document Control Number
box bl ank.

Entries are to be made as foll ows:
FACI LI TY | NFORMATI ON - COMPLETED BY FACILITY

Enter - in the appropriate boxes - the 12 digit Facility I.D.
Nunber, Facility Name, and Facility Address, exactly as they
appear on the Provider Information Sheet.

An entry in the Facility Reference Nunber box is not required, it
is optional for the facility. Up to 10 nunerical and/or
al phabetical characters may be entered.

RECI PI ENT | NFORMATI ON - COMPLETED BY FACILITY

Enter the recipient's name (first name, |ast nane) and nine digit
Reci pient |.D. Number exactly as they appear on the recipient's current
Medi cal Eligibility Card. Do not use the Case ldentification Nunber.

RESERVE BED | NFORMATI ON - COMPLETED BY FACI LI TY

An entry is to be made in each of the three boxes on the same |ine (bed
type, begin date, end date). Enter the bed type code and rel ated dates
of service in chronol ogical date order. Use one line for each bed

reserve period that consists of one day or two or nmore consecutive days.

Bed Type - Enter the correct two digit code to describe the recipient's
stay status applicable to the dates entered on each |ine.

10 - (Payable Bed Reserve) - Hospital stay of up to 10 days per
hospitalization if the facility has at |east 93% occupancy and at | east
90% of the occupied beds are filled with Medicaid-eligible residents.

11 - (Nonpayabl e Bed Reserve) - Hospital stay. The Nursing Home Care
Act requires facilities to hold a bed for up to ten days per
hospitalization. Facilities may choose to hold a bed |longer than ten
days. A conpleted Form DPA 2234 must reflect all the days the bed is
hel d.
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APPENDI X C- la(2)

20 - (Payable Bed Reserve) - Therapeutic home visit of up to seven
consecutive or ten days nonconsecutive days per billing nonth if the
facility has at |east 93% occupancy and at |east 90% of the occupied
beds are filled with Medicaid-eligible residents.

21 - (Nonpayabl e Bed Reserve) - Therapeutic home visit in excess of
seven consecutive or ten days nonconsecutive days per billing nmonth.

Code 21 is also to be used when the recipient is tenporarily absent from
the facility due to a home visit, but the facility is unable, in
accordance with policy, to claima payable bed reserve visit.

When a resident is on hospice and | eaves the facility on bed reserve, it
is not necessary to conplete a Form DPA 2234.

Begin Date - Enter the month, day and year for the first day of the
reserve bed period using two digits for each entry; for exanple, July
13, 2003 is to be shown as 071303. For bed type 11, use the date of
transfer to the hospital. For bed type 21 use the day followi ng the
date that the recipient left the facility. Not e: The recipient nmust be
absent fromthe facility for the entire day (m dnight to mdnight) in
order for code 21 to be applicable.

End Date - Enter the month, day and year for the |ast day of the reserve
bed using a six digit date as described above.

For bed type 11, the end date is the day before the date of return to
the facility unless the absence is |onger than ten days; then the tenth
day is the end date.

EXAMPLE A - Recipient transfers to hospitals on July 1, 2003 and
returns on July 4, 2003. The begin date is 070103, and the end
date is 070303

EXAMPLE B - Recipient transfers to hospital July 1, 2003 and
returns July 21, 2003. Begin date is 070103 and the end date is
072103 unless the facility decides to discharge the resident after
the tenth day. In that case, the discharge date would be 701003

For Bed Reserve Type 20. The end date is the day before the date of
readm ssion up to and including the number of allowable days per stay
(seven consecutive or ten days nonconsecutive per billing nonth if the
facility has a occupancy |l evel of at |least 93%.

For Bed Reserve Type 21. The beginning date is the first day the
resident has exceeded the all owabl e payabl e days or the day foll owi ng
the day of transfer if the facility is not eligible for payable bed
reserve. The end date is the day before the date of readm ssion if the
resi dent has exceeded the all owabl e payabl e days.
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APPENDI X C- la( 3)

The NF nmust continue to review the Prepayment Report and Rem ttance
Advice for accurate Bed Reserve information. If a conflict in dates
appears and the NF contests the days the hospital claimed for payment, it
is recommended a Bed Reserve Form DPA 2234 be submtted for the day(s)in
di spute with a DPA 3725 Paynment Revi ew Request along with all relevant
document ati on (nursing notes and m dni ght census report) that supports
payment to the NF until a resolution can be reached

The Bureau of Long Term Care will followup and take appropriate action
on all conflicts with hospice and NF cl ai ns.

A physician’s letter is still required approving both hospitalization and
therapeutic home visit bed reserve days.

When reporting a therapeutic home visit, the begin and end dates entered
on Form DPA 2234 for reserve bed may not be prior to the first day or
after the last day, respectively, of the billing period even though the
reci pient remai ned out of the facility beyond the | ast day of the billing
period. Another Form DPA 2234 is required for the next billing period
showi ng the begin date as the first day of the billing period.

Third Party Liability Credit Information has been removed fromthis form
Pl ease refer to Form DPA 3461, Third Party Liability (TPL) Payment
Transm ttal (Appendix C-32) and instructions for the conpletion of this
form (Appendi x C-32a).

RESERVE BED CERTI FI CATI ON STATEMENT - COMPLETED BY FACILITY

The Adm nistrator or designated agent is to sign and date the form
to certify that all the information entered on the formis
accurate and that the facility has met all requirements of the
Departnment related to reserve bed days shown on the form If an
enpl oyee as the Adm nistrator's designated agent signs the form
the Adm nistrator's name is to be signed followed by the

enpl oyee's initials.

SUBM TTAL | NSTRUCTI ONS
Submt the original to
Il'l'inois Department of Public Aid

Post Office Box 19108
Springfield, Illinois 62794-9108
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APPENDI X C-29( 1)
" COMMONLY ASKED BED RESERVE QUESTI ONS W TH ANSWERS"

NOTE: Policy and procedures regarding bed reserve are contained in Section C-
231 of this handbook.

GENERAL PROCEDURES

1. Is there a difference between bed hold and bed reserve?
No.

2. Under what circumstances is a therapeutic home visit bed reserve
approved?

When the facility provides documentation that the following criteria
have been met:

= . physician statement that orders a home visit; and

= . the facility occupancy was at 93% or nore of its bed capacity on
the first day of the bed reserve period and at |east 90% of the
occupi ed beds are filled by Medicaid-eligible residents.

3. When a physician statenment is received for a resident that is absent for
a therapeutic honme visit and then goes immediately to the hospital, do
both absences qualify for bed reserve? (e.g., two day honme visit, then
ten day hospital or five day home visit, ten day hospital)

= Yes. In this situation, a physician statement for the hospitalization
may be obtained after the fact (within 72 hours) since it was an
emergency hospitalization. The hospital and therapeutic bed reserve are
two distinct stays. The facility can bill for both at the maxi num days
al l owed for each.

A hospitalized resident may also go directly fromthe hospital to a
payabl e therapeutic home visit without returning to the facility as |ong
as all other requirenents are net.

4. Who is responsible for notifying the Department when Form DPA 3402, LTC
Pre-payment Report, does not reflect accurate bed reserve information?

It is the responsibility of the facility to conplete Form DPA 2234, Long

Term Care Bed Reserve Form and submt it to the Department. Send Form
DPA 2234 to:
I.D. P. A
Post Office Box 19108
Springfield, Illinois 62794-9108
5. I's Form DPA 1156, Long Term Care Facility Notification, required when

Form DPA 2234, Long Term Care Bed Reserve Form is submtted?

No. No other forms are required when submtting a Form DPA 2234.
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APPENDI X C- 29( 2)

I's Form DPA 1156, Long Term Care Facility Notification, required when
Form DPA 2234, Long Term Care Bed Reserve Form is submtted?

No. No other forms are required when submtting a Form DPA 2234.

GENERAL REQUI REMENTS

7

10.

11.

12.

Does the Bureau of Long Term Care staff need to review nonpayabl e bed
reserve stays?

No. The Bureau of Long Term Care staff only needs to correct a type 10
or 20 (payable code) with a type 11 or 21 (nonpayable codes) on the bed
reserve report when the facility has not met the required criteria.

Do the federal regulations require the State to nake bed reserve
paynment s?

No. Payment is optional under federal regulations. However, the
Nursing Home Care Act requires that beds continue to be held ten days
for hospitalizations regardless of whether or not the facility
qualifies for paynment.

Is there a limt to the number of residents that can be out of the
facility on bed reserve at one time in order for the facility to still
qualify for bed reserve paynment?

No. As long as the requirements for payable bed reserve have been met
and the facility has a vacant bed for each resident for whom bed
reserve paynent is being requested

What will the Bureau of Long Term Care staff do if it is discovered
there are not enough vacant beds to accommdate all the residents for
whom bed reserve paynents are being made?

If such discovery is made during the post paynment review, further bed
reserve paynments will not be approved until there are enough vacant
beds. Adjustnments will be processed by the Departnment for all payments
to which the facility is not entitled.

Must a facility close the chart when a resident is on bed reserve?
No. A resident's chart should only be closed when the resident has
been di scharged and has no intention of returning to the facility or
has di ed.

Can the facility use either a preprinted physician statenment or a
stanp?

Yes. A preprinted physician statement may be used. However, the
statement nmust have the physician's original signature
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APPENDI X C- 29( 3)

HOSPI TAL STAYS

=13.

16.

19.

Is it possible to have more than one payabl e bed reserve period for

hospitalization during the same billing period?

Yes. If the resident returned to the facility for a full day between
hospital stays, the maxi mum of ten days may be used for each
hospitalization. If a resident returns to the facility, then is

readmtted to the hospital the same day, the ten day bed reserve used
for the initial hospitalization continues.

Does the Department ever grant extensions on the ten day bed reserve
payment for hospitalizations?

No.

Can the famly voluntarily make bed reserve payments on behalf of a
resi dent who remains hospitalized beyond ten days?

Yes.

Does the physician's statement have to be signed on the same day the
resident is transferred to the hospital?

No. Transfers are permtted based on tel ephone orders. The
physician's signature nmust be obtained within 72 hours of the transfer

Can a facility receive bed reserve paynment for a resident that is on
Medi care upon adm ssion to the hospital?

Yes. The facility can receive bed reserve bed reserve payment as |ong
as all other criteria for payable bed reserve are met. The facility
will be reinmbursed at 75% of the Medicaid rate

If the resident dies in the hospital during the ten day bed reserve
period, is the facility paid for the day of death?

Yes. The facility will receive paynent if the resident is on a payable
bed reserve.

When a resident |leaves the facility for a hospitalization, what day
does the bed reserve period begin?

The bed reserve begins the day the resident is hospitalized. For
therapeutic visits, see question #25

Can bed reserve paynents for hospital stays overlap billing nonths?

Yes. However, the payment is |limted to ten days per hospital stay.

If a hospital stay overlaps a nmonth, when conpleting Form 2234, use the
| ast day of the nonth as the End Date. The next nonth’s overl apping
bed reserve period nmust be entered on a separate line
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APPENDI X C- 29( 4)
THERAPEUTI C VI SI TS

21. Does there have to be a separate physician statement for each
t herapeutic home visit?

There must be a physician statement for each individual resident, but
not for each visit the resident makes. The physician must review the
order every six nonths.

22. What are the occasions that require prior approval, Bed Type 30,
Ext ended Honme Visit?

Ext ended home visits such as holidays, vacations or any home visit that
may exceed the maxi mum days al |l owed. Refer to Section C-231, Reserve
Bed, for further information.

23. Can bed reserve paynments for therapeutic home visits overlap billing
mont hs?

No. Payment is restricted to seven consecutive or ten nonconsecutive

days each billing nmonth.
24, Is there a limt to the number of therapeutic payable bed reserve days
per year?

No. The seven consecutive days or ten nonconsecutive days may be used

per billing nonth. Therapeutic home visits can be extended with prior
approval
25. When a resident leaves a facility for a therapeutic home visit, what

day does the bed reserve period begin?

Payment for bed reserve begins the day after the resident | eaves the
facility for the therapeutic home visit.

26. If a resident leaves a facility for a therapeutic honme visit one day
and returns to the facility the followi ng day, is there a bed reserve
paynment ?

No. Bed reserve is not paid for the day a resident |eaves the facility
for a therapeutic home visit, payment would begin on the follow ng day.
Since the resident returned to the facility the followi ng day, the ful
per diem would be paid for that day.

OCCUPANCY LEVEL

=27. Are private pay residents included in the required 93% occupancy?
Yes. However, effective August 1, 2004, the additional requirement of
at |l east 90% of the occupied beds being filled by Medicaid-eligible

residents nust be nmet for a bed reserve to be payable. This is
requi red for both hospitalizations and therapeutic home visits.
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28.

29.

30.

APPENDI X C- 29( 5)

How is the 93% occupancy calculated for facilities without a distinct
part? (Distinct part facilities see Questions #29 and 30)

The occupancy rate is calculated by dividing the nunmber of occupied
beds by licensed capacity. I nclude both payabl e and nonpayabl e beds
(nonpayabl e defined as those residents that are hospitalized or have
transitioned fromthe maxi nrum days all owed for payable bed reserve to a
nonpayabl e bed reserve status—seven consecutive days or ten
nonconsecutive days per billing month for therapeutic stay) in the
nunber of occupi ed beds.

Fol | owi ng are exanpl es of the 93% occupancy cal cul ati on

EXAMPLE 1

Li censed 125

Occupancy =+ 117 (115 in NF + 2 on |last day of Type 10 bed reserve)
117 + 125 = 93.6%

EXAMPLE 2

Li censed 125

Occupancy 117 (115 in NF + 2 in transition to Type 11 bed reserve)
117 + 125 = 93.6%

How is the 93% occupancy calculated for facilities that entered the
Medi caid Program as a distinct part?

The occupancy rate is calculated by dividing the nunmber of occupied
beds by Medicaid-certified capacity. I nclude both payabl e and
nonpayabl e beds (nonpayabl e defined as those residents that are
hospitalized or have transitioned fromthe maxi nrum days all owed for
payabl e bed reserve to a nonpayable bed reserve status—-seven
consecutive days or ten nonconsecutive days per billing month for
therapeutic stay) in the nunber of occupied beds.

Di stinct Part

Certified (Distinct Part) 20

Occupancy (Distinct Part) 19
19 + 20 = 95%

How is the 93% occupancy calculated for facilities that reduced its
nunber of Medicaid-certified beds to become a distinct part?

For a facility that has reduced its number of Medicaid-certified beds
there are two separate cal cul ati ons.

To determ ne the occupancy for bed reserve for Medicaid eligible
residents who reside outside of the distinct part, use the nunber of
occupi ed beds in the entire facility, including beds located in the
di stinct part, divided by the number of licensed beds.

To determ ne the occupancy for bed reserve for Medicaid eligible
residents who reside in the distinct part, use only the nunber of
occupi ed beds in the distinct part, divided by the nunber of |icensed
beds.
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33.

34.

35.

37.

38.

APPENDI X C-29( 6)
How is the 90% Medi cai d occupancy cal cul ated?

The percentage of Medicaid occupied beds is calculated by dividing the
nunmber of Medicaid residents by occupi ed beds. Include in the occupied
nunmber those currently occupi ed beds and those in payable and
nonpayabl e bed reserve status (nonpayabl e defined as those residents
that are hospitalized or have transitioned fromthe maxi mum days

al l owed for payable bed reserve to a nonpayabl e bed reserve
status—seven consecutive days or ten nonconsecutive days per billing
month for therapeutic stay).

Are percentages rounded off when calculating the 93% and 90% occupancy
|l evel s for determ ning payable bed reserve?

Yes. If the occupancy level calculated is 92.4% or less, the facility
is not eligible for bed reserve payment. Occupancy |levels at 92.5% or
hi gher would qualify the facility for bed reserve paynment if the

Medi cai d occupancy of those 93% occupi ed beds is at | east 90%

If the Medicaid occupancy |level calculated is 89.4% or |ess, the
facility is not eligible for bed reserve paynent. Medi cai d occupancy
levels at 89.5% or higher would qualify the facility for bed reserve
paynment .

Are beds not set up included in the licensed capacity?

Yes. The total nunmber of licensed beds is considered regardless of
whet her or not the facility actually has that number of beds set up
The licensed capacity can be changed by contacting the Departnent of
Publ i c Health.

Are shelter care beds included in the licensed capacity?

No. Shelter care beds are not included in the licensed capacity and
will not be used in calculating bed reserve.

W Il the Bureau of Long Term Care staff include private pay beds being
held by the facility when calculating the 93%

Yes. It is the facility's responsibility to provide verification.

The facility is not at 93% occupancy |evel on the first day of a bed
reserve. Can the facility claimbed reserve if a 93% occupancy | eve
is reached at any time during the bed reserve period?

No. The occupancy |l evel calculated on the first day of the bed reserve
period is used throughout that bed reserve period

If a resident is occupying a roomwith two beds and the resident is
paying for both, is the unoccupied bed included in the daily census
when cal cul ating reserve beds?

Yes. This would be considered an occupied bed since it cannot be used
by anot her resident.
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APPENDI X C-29(7)

W Il vacant Medicare beds be included in the census when cal cul ating
bed reserve?

Vacant Medicare beds will be included in the census only if the beds
are dually certified as Medicai d/ Medi care. Beds certified as a

Medi care distinct part are not to be included in calculating bed
reserve. For exanple, if the facility is licensed for 135 beds and 25
of those are licensed as Medicare only, 110 beds would be included in
the cal culation for bed reserve.

What is the m dnight census and how is it used to cal cul ate occupancy?

The m dnight census is the last patient census of the day. The nunber
of beds occupied at the m dni ght census is used to determine if the 93%
occupancy rate required for payment of bed reserve has been nmet. Of
those residents listed on the m dni ght census, at |east 90% nmust be
Medi cai d-eligible for a bed reserve to be paid. When a resident is on
a hospitalization, the facility shall consider the m dnight census on
the day of transfer when determning eligibility for bed reserve. When
a resident is on a therapeutic home visit, the facility shall consider
the m dni ght census on the day following the day of transfer when
determning eligibility for bed reserve. Additionally, the resident
being transferred would not be included in the census taken at the end
of the day following the day of the transfer. However, if the facility
qualified for paid bed reserve, the resident would be included in the
m dni ght census taken on the followi ng days.

Hospitalization

Ms. Jones was hospitalized on July 10. The m dnight census for that

day woul d not show her in the facility. If the unoccupied bed did not
drop the occupancy rate below 93% with 90% of those occupi ed beds being
filled by Medicaid-eligible residents, Ms. Jones hospitalization wil
be payabl e.

Therapeutic Home Visit

Ms. Jones left the facility on a therapeutic home visit on July 10.
The m dni ght census for that day would show her in the facility. The
m dni ght census on July 11 would show her not in the facility. If the
unoccupi ed bed did not drop the occupancy rate below 93% with 90% of
those occupied beds being filled by Medicaid-eligible residents on July
11 m dni ght census, Ms. Jones home visit will be payable bed reserve
peri od.

When cal cul ating the 93% occupancy | evel for bed reserve paynment in
facilities that are dually certified, (SNF/ICF and ICF/ MR), are al
licensed beds included in calculating the 93% occupancy |evel, or only
the licensed beds for each applicable | evel of care?

Only the licensed beds for skilled and intermediate care will be
consi dered when cal cul ating the 93% occupancy | evel and the 90%
Medi cai d occupancy | evel for payable bed reserve.

-259-
8-1-04



APPENDI X C- 29( 8)

PAYMENT

=42.

What is the first day of payment at 75% of the per dienf

For hospitalizations, it is the day of transfer. For therapeutic home
visits, it is the day after the day of transfer

43. What is the |last day of payment at 75% of the per dienf
The | ast day of payment at 75% of the per diemis the day before
readm ssi on. For residents who die or are discharged while on payable
bed reserve, the Department will pay 75% of the per diem for the day of
deat h or discharge

44, Does the Department pay 75% or the total per diem on the day of
readm ssi on?
The Department al ways pays the full per diemon the day of readm ssion

=45. Wbuld the Departnment pay 75% or the full per diemfor a day in which a
resident is admtted to and discharged from a hospital on the same day?
The Department would pay the full per diemas long as the hospita
adm ssion and di scharge dates were the sane.

=46. How i s Medicaid-eligible defined?
A Medicaid-eligible resident is one who has been assigned a Reci pi ent
Identification Number (RIN).

Dl SCHARGE

47. How | ong can a Bed Type 11 be carried without discharging the resident?
There is no time limt on the nunmber of days for which a facility may
reserve the nonpayable bed, as long as a vacant bed remains avail abl e.

48. Can a facility claimbed reserve when a resident is transferred to a
state-operated facility?
No. State-operated facilities are also long termcare facilities.
Residents admtted to state-operated facilities nust be discharged from
the facility they were in previously.

49. When the resident is hospitalized for less than ten days, is he to be
di scharged from the nursing home?
No. Pursuant to the 77 Il Adm n. Code 3300.300 and 89 Il Adm n. Code,
140. 700, the individual is considered a resident of the facility for at
|l east ten days and until discharge proceedi ngs are conpl et ed.

50. Is the facility allowed to discharge residents or refuse readm ssion

when they exceed the maxi mum al |l owabl e bed reserve?

No. The facility must follow the procedure for involuntary discharge
as defined in 77 Il Adm n. Code 3300. 300.
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51.

APPENDI X C- 29(9)

If a resident |leaves a facility on payable bed reserve and | ater
notifies the facility they are not returning, is the facility eligible
to receive a bed reserve paynent?

Yes. \When a resident notifies the facility of his or her intent not t
return to the facility during the tenmporary absence, the facility woul
be entitled to bed reserve up to the date of notification by the
resident (since the facility showed good faith in holding the bed).
The facility would conplete Form DPA 1156 to report the discharge by
using the date of notification as date of discharge

0
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